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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 

UNEXECUTED 

® Declaration □ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Submitted 
with Initial 
Filing 



OR 



Attorney Docket Number 



First Named Inventor 



YAM 2 0009 



SHODAI, Hidekazu 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I beGeve I am the original, first and sole inventor (if only one name te feted below) or an original, first and joint inventor (if plural 
names are feted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



CHEWABLE SOFT CAPSULE HAVING IMPROVED INGESTION PROPERTY 
AND METHOD FOR PRODUCING SAME 



the specification of which 

^ is attached hereto 
OR 



(Trtfe of the Invention) 



El was filed on (MM/T3D/YYYY) j 02/23/2000 



as United States Application Number or PCT International 

l 11/20/2000 I tep^if 



Application Number jPCT/JPOO/ 01049 and was amended on (MM/DO/YYYY) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentabifity as defined in 37 CFR 1.56. 



34) 



f hereby daim foreign priority benefits under 35 U.S.C. fI9(a)-<d) or 365(b) of any foreign appffcation(s) for patent or inventor's 
certificate, or 365<a) of any PCT international application which designated at least one country other than the United States of 
America, fated below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international appficalion having a filing date before that of the appEcabon on which priority is claimed. 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 
(MM/DCVYYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES HQ 



11-51411 



JAPAN 



02/26/1999 



a 
a 
□ 
a 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign appBcation numbers am feted on a supplemental priority data sheet FTO/SBA32B attached hereto: 



I hereby daim the benefit under 35 U.S.C. 11 9(e) of any United States provtsionai appfication(s) feted below 



Application Numbers) 



Filing Date (MM/DO/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application l 



I hereby darn the benefit under 35 U.S.C. 120 of any United States appfcation(s). or 365(c) of any PCT international application designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims of this appfcabon is not disclosed in the prior 
United States or PCT International application rt the manner provided by the first paragraph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
information which is material to patentability as defined ki 37 CPR 1.56 which became available between the fifing date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



EX Additional U.S. or PCT imemational application numbers are Ssted on a supplemental priority data sheet PTO/SSA)2B attached hereto 



As a named inventor. I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact al business in the Paten t 

and Trademark Office connected therewith: □ Customer Number [ [ ^ 

OR 



Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Reg 1st ratf on 
Number 



Richard M. Klein 



33,000 



O" 



Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR IX I Correspondence address below 



Name 



Richard M. Klein 



Address 



FAY, SHARPE, FAGAN, MENNICH & McKEE, IIP 



Address 



1100 Superior Avenue, Seventh Floor 



Cfty_ 



Cleveland 



State OH 



ZIP 



44114 



Country 



U.S.A. 



Teleph 



one 



(216) 861-5582 



Fax 



(216) 241-1666 



I hereby declare that aD statements made herein of my own knowledge are true and that al statements made on information and be&ef are 
beBeved to be true; and further that these statements were made with the knowledge that w&ftf false statements and the B<e so made are 
punishable by fine or irruxfeonment, or both, under 18 U.S.C. 1001 and that such w*ful false statements may jeopardize the vafidity of the 
application or any patent tssued thereon. 



Name of Sole or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Namg or Sumamp 



Hidekazu 



SH0DAI 



Inventor's 
Signature 



Date 



Residence: City 



Takat suki- shi 



State | QS 3 ^ Country 



JAPAN 



Citizenship 



JAPAN 



Post Office Address 



6-14, Makamicho 4-chome 



Post Office Address 



City 



rakatsukl-ss,t» Osaka 



zip 569-1121 



Country 



JAPAN 



□ Additional Inventors are 6eirfe| named on the _ supplemerrtal AddHionaJ Inverrtor(s) sheet(s) PTO/SB/02A attached hereto! 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 3 



Name of Additional Joint Inventor, rf any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [ft any]) 



Family Name or Surname 



Noboru 



NAGAFUJI 



Inventor's 
Signature 



Date 



Residence: City 



Sakai-shi 



State Osaka Country JAPAN 



Citizenship 



JAPAN 



Post Office Address 



355-2, Otorinakamachi 9-cho 



Post Office Address 



City 



Sakai-shi 



State 



Osaka 



ZIP 



593-8327 



Country 



JAPAN 



Name of Additional Joint Inventor, if any: 



( | A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



Family Name or Surname 



Toshitada 



TOYODA 



Inventor's 
Signature 



Date 



Residence: Ctty 



Kobe-shi 



State 



Hyogo 



Country 



JAPAN 



Citizenship PAPAN 



Post Office Address 



114-8, Befu 



Post Office Address 



Ctty 



Kobe-shi 



State 



Hyogo 



ZIP 



651-21]Ji Country 



JAPAN 



Name of Additional Joint Inventor, If any: 



| | A petition has been filed for this unsigned Inventor 



Given Name (first and mkicfle pf any]) 



Family Name or Surname 



Yuka 



OKADA 



Inventor's 
Signature 



Date 



Residence: City 



Takatsuki- shi 



State OS^I Country 1 JAPAN 



Citizenship 



JAPAN 



Post Office Address 



23-11, Shirnotanabecho 1-chome 



Post Office Address 



Ctty 



Takatsuki-shi 



State 



Osaka 



ZIP 



569-0062 



Country 



JAPAN 
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Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time wil vary depending upon the needs of the individual case. Any 
comments on the amount of time you am required to comptete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 



(July 1998) 



